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Background: Current risk stratification in acute pulmonary embolism (APE) includes assessment of clinical status, right ventricular overload 
and plasma troponin concentrations. Since acute renal dysfunction is one of the important predictors of mortality in cardiovascular diseases, we 
hypothesized that it is an independent early mortality marker in APE.
Methods: In prospective cohort study we observed 127 consecutive patients (45M/82F, 65±19years) with APE diagnosed with CT. On admission, 
echocardiography was performed and blood samples were collected for Neutrophil gelatinase-associated lipocalin, marker of acute kidney injury 
(N-GAL) and creatinine assays. GFR was calculated using MDRD formula.
Results: Eleven patients died during 30-day observation. GFR<60ml/min was noted in 60 (47%) pts, while below 30ml/min in 12 (9%) pts. N-GAL 
concentrations correlated with GFR and creatinine level (r=-0.37; p<0.001 and r=0.36; p<0.001). Importantly, N-GAL was higher in non-survivors 
than in survivors (81(28-200) vs. 53(7-200) ng/ml,p<0.03), and GFR was lower in non-survivors than in survivors (39(9-112) vs. 66(16-125)ml/
min,p<0.01). The AUC of the N-GAL and GFR ROC curve for predicting mortality were 0.695(95%CI:0.607-0.774) and 0.754(95%CI:0.657-0.836), 
respectively. Thirty eight (31%) patients had concentrations of N-GAL>75 ng/ml and in 9 patients GFR was below 30 ml/min. Sensitivity, specificity, 
positive predictive value (PPV) and negative predictive value (NPV) in mortality prognosis for N-GAL>75 ng/ml and for GFR<30 ml/min were 58%, 
73%, 19%, 94%, and 36%, 93%, 40%, 92%, respectively. Decrease of GFR was a significant predictor of 30-day mortality in univariable Cox’s 
proportional hazard regression analysis (HR 1.57, CI95%:1.18-2.09 per 10 ml/min decrease, p=0.002), while each increase of N-GAL of 10 ng/ml 
amplifies the risk about 13% (HR 1,13, CI95%:1.03-1.23, p<0.01).
Conclusions: Acute kidney injury can be detected on admission in approximately 30% of APE patients and it may contribute to the impairment of 
renal function present in approximately half of patients. Moreover, N-GAL elevation and low GFR are associated with poor 30-day prognosis in APE.
